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diseases in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH

HEDNUV161%£

Registration District No. ..

318..

__________ 35407

STATE FILE NUMBER

e 8982

mary Regi s‘rcnlon District NJOOS

e P_LA_CE OF DEATH
a. 'COUNTY - - -

2. USUAL RESIDENCE (Whare deceased lived.
o. STATE

H institution: Residence before
admission)

, . Missouri > “““"Hontgomery
b. CITY (If outside corporate fimits, give TOWNSHIP only) | Inside Limirs e, CITY tnside Limits
OR . OR 00
TOWN St. Louis, Mo. Yest1 Nol town Montgomery City 'n’} ) Yesn NKo

e, FULL NAME OF {If NOTinhospitel, give location)|Length of stay in 1b

{If outside, give |ocq1|on) . Rendn en Form

HOSPITAL OR d. STREET
insTituTion  BARNES- HOSPTHA | - -appress Rural Route . Yero nka
3. NAME OF rst Midgle 4. DATE and ¥
DECEASID Edward b g . Cunningham oF & i‘- 1958
{Tupe or print) . oy CEATH ﬂ 9%
5. SEX 6. COLOR OR RACE 7. 8. DATE OF B:RTH 9. AGE (fn yearz | IF UNDER | YEAR lif UNDER 24 HRS,
O White Marrien [J never marriep [ ' | oot Hirindap) Dormme T Dot 24 HAS
Male WIDD! oivorcep [} ,§g$j;“ 18 1871 85 I
10a. USUAL OCCUPATlonk(iGine kind of work darﬁ 105, KIND OF BUSINESS QR INDUSTRY {11. BIRTHPLACE (City and state or country) q,lz. CITIZEN OF WHAT COUNTRY?
MA{TERT HARCE WoPkdE *® | Wabash R.R.Co. |High Hill,Mo. U.S.A,

13. FATHER'S NAME

Jefferson Cunningham

14, MOTHER'S MAIDEN NAME

Elizabeth Murry

16. SOCIAL SECURITY NO.
None -

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{¥ea. no. grunknown} (If yes, pi or dales of servics}
LG R *!

}7. INFORMANT Address

Mrs.Anna Auchley,Montgomery C'}ty’Mo.

18. CAUSE OF DEATH [Enler only oite cause per line for {u) (b) end (). l
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Coronary- Insufficiency

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, ifany. | oue 0 () Arteriosclerosis Bev. Yrs.
which pace risg fo
above c:uae :c)' I
:ta.fmg the unders
> lying  cause lost. DUE TO (c) . éz 0
=3 PART 1|, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NGT RELATED 10 THE TERMINAL DISEASE CONDITION lesn I PART I{n)} 8. ;vAsF 6\:;2;5‘!
= ?
s Benign prostatic hypertrophy with urinary obstruction YES% vo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part T or Part H of item 18,)
g O O o
3 20¢c. TIME OF Hour Month, Day, Year
INJURY ‘a.m.
E pP-m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or choul home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILEAT [ HOT WHILE ] farm, factory, sireet, office bidg., etc.) T
WORK AT WORK
amrﬁaftg%—*1rmrja—nnﬁ
21. I attended the deceased from i ’ and last saw :;’1 alive on ’ ’
Death occm on the daco stated above; and to the hest of my knowhd’de. from the causes stated.
2. & gtee or title) ) Clz2s. AoDRESS 22¢. DATE SIGNED
4,% 7/ u 0. BARNES -HOSPITAL - | 9/30/56
23a. BURIAL, cag_mrpn). 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, lown, of county) (State)
EMOVAL { cify - 3 .
Removal 10-1-56 St Marys Cemetery Montgomery City,Mo.

24, FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe L4704 Washington Ave,

25. DATE RECD, 8Y LOCAL REG. 26.

ISTRAR'S SIGNATURE

0CT1

1956, y

{Licensed Embolmer's Statement on Reverse Side)}

s R ¥ 1C)
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goot ¢ 100

STATEMENT*BY LICENSED EMBALMER

e - e Slietn wEalco |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;

|

Lo o o T P » Student Embalmer No.......
ANV PR TS SR S 08 B U b ol (o VR

working under my personal supervision,

Student . ..o lieiciaia
Signature of Student Embalmer
S DL et

. T e
- - RIS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
\UUio comply with the above congtitutes grounds fof révocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if _thislbody is not embalmed, fact should be so stated above.




